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N RECENT YEARS mental health clinics
have been increasingly concerned about the
impact of clinic services on the population of
the community served. Aware of the fact that
clinical services alone are clearly inadequate
to cope with the vast numbers who need special-
ized social-psychiatric help, clinic staffs have
been devoting more time to the development of
new methods and procedures encompassing
promotion and prevention as well as the more
familiar treatment and rehabilitation. As a
result, there have been much talk and discus-
sion associated with the relatively modern con-
cept of extending clinic services into the
community, a concept based on the recognition
that mental health needs are greater than clin-
ics alone can meet. Clinic staffs are striving
to find ways to apply their skills and knowledge
so that they will have a positive effect on the
lives of many rather than the relatively few
who can be helped through the one-to-one
psychotherapeutic relationship.

The Mental Health Study Center of the Pub-
lic Health Service is a demonstration mental
health facility directed toward the development
of interprofessional and interagency relation-
ships for the purpose of promoting mental
health objectives. It is hoped that a brief de-
scription of some of its programs and activities
will stimulate others to similar experimenta-
tion in their own communities in search of a
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more comprehensive approach toward enhanc-
ing the development of healthy personalities
and the prevention of mental illness.

Each program represents an attempt of the
staff to develop relationships with other com-
munity agencies and programs, particularly
those which are nonpsychiatrically oriented.
Basic to this type of endeavor is an underlying
assumption that such efforts will have a greater
impact on the community than similar pro-
grams which clinics might develop on their own.

Educational Efforts

Community-based educational programs fo-
cused on family living and parent-child rela-
tionships have gained wide acceptance in recent
years. Some type of program usually can be
found in most communities, rural or urban.
Increased understanding of personality growth,
interpersonal relationships, and mental-illness
processes has brought to light the value of edu-
cational intervention in modifying the impact
of stress on individuals, preparing individuals
for problems to be encountered, and equipping
them with coping mechanisms to deal with the
“normal” or minor problems of living (I).
This growing relationship between the objec-
tives in mental health and the goals of family-
life education has stimulated many mental
health clinics to develop parent education pro-
grams as an extension of their services to the
community.

Because of our interest in understanding the
kinds of interprofessional relationships that are
desirable to attain effective collaborative and
consultative working relations with nonpsychi-
atric-oriented agencies performing mental-

189



health-related functions, we chose to work with
an established parent education program spon-
sored by a board of education rather than to
develop one sponsored by a clinic. This pro-
gram was of particular interest to the center
because (a) its objectives were closely related
to preventive mental health goals, (&) it used
nonprofessional volunteer leaders and offered
training in the area of child development and
family living, (¢) the group discussion method
was the main mode of operation, and (&) the
program was countywide and open to all par-
ents in the community.

We have had a twofold relationship to this
program: collaborating with the director of the
program in ways of gathering data on the char-
acteristics of the participating parents and pro-
viding consultation to the director in the
selection and training of lay leaders, with spe-
cial emphasis on the qualities of the leaders and
techniques of disseminating information to
them. One of our early concerns with consult-
ing in this program was the possible implica-
tion in the program of the clinic’s basic orienta-
tion to psychopathology and therapy rather
than to “normal” behavior and education.

To keep clear the difference between parent
group education and group therapy, the mental
health nurse spent several months as a partici-
pant observer in one of the discussion groups for
the purpose of gaining firsthand experience in
the group’s manner of functioning. She sub-
sequently joined with a psychologist, a special-
ist in group therapy, in providing consultation
to the program. The experience gained
through actual participation in the group, along
with the nurse’s orientation in preventive meas-
ures concerning mental health, made it possible
to keep the focus of consultation on an educa-
tional level. At the same time, the psycholo-
gist was able to apply her knowledge of group
dynamics and processes to help the consultee
make more effective use of the dynamics of the
group in the training process. This was done
by changing the method of transmitting con-
tent material from that of more formal didactic
presentations to informal group discussions and
by including within the training program some
study of what was actually transpiring between
members of the training group to help them
become more sensitive to group functioning and
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more aware of their own attitudes to problems
experienced in the groups.

Consultation to this program has resulted in
certain changes in the selection and training
of lay leaders. In selection, qualifications for
leader training were developed, a short appli-
cation form was devised, a selection interview
was initiated, and discussion group leaders were
used as a prime source for referring potential
leaders from among parents participating in
their groups. Changes in training included
emphasis on the study of group processes and
the development of a descriptive outline to
sensitize group members to the functioning of
groups and to evaluate their progress in the
training program. The need for supervision
following completion of the leadership training
program has been emphasized throughout the
period of consultation.

Efforts To Strengthen Facilities

Our treatment program serving residents of
Prince George’s County, Md., has been active
for many years. We have continued to main-
tain a clinical program but, as other treatment
facilities have developed, we have increasingly
limited our treatment services for several rea-
sons: (a) to concentrate on the study of spe-
cific therapeutic techniques, for example,
family group therapy (2,3) ; (b) to investigate
special problem areas, such as nonachievers in
an elementary school (4); and (¢) to conduct
studies related to the effect of clinic policy on
patient clientele, for example, the professional
referral intake policy (5,6). ~

The center’s clinical activities, however, have
extended beyond its own program through con-
tacts established with other agencies offering
treatment and counseling to community resi-
dents. One example is our work with the local
family counseling agency, which has included
case consultation on a regular basis, collabora-
tion in training seminars, and serving on the
agency’s board of directors (7). At present
we are also considering the possibility of assist-
ing this agency in its plans to develop a group
counseling program.

Another example is participation with the
county health department in a demonstration
program of treatment for alcoholism. Desig-
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nated as a “public health approach to the prob-
lems of alcoholism,” the department, in addition
to offering clinical treatment for patients and
their families, plans and works with various
community groups, such as the clergy, Alchol-
ics Anonymous, and business and industry (8),
that are interested in rehabilitating alcoholics.
The program was started as a cooperative en-
deavor growing out of the mutual interest of
the study center and the county health depart-
ment in establishing an alcoholism treatment
program in the community. Although the
study center has not participated in the actual
clinical work, it was active in the planning phase
of the program and has continued to provide
consultation to the administrators of the pro-
gram, to assist with periodic program reviews,
and to collaborate in specific research and evalu-
ation activities.

Work With Allied Professionals

In every community a number of professional
groups play key roles at strategic times in the
lives of individuals. These groups include
physicians, teachers, policemen, welfare work-
ers, nurses, attorneys, ministers, and many
others. They represent the community in pro-
viding guidance, support, and counseling to the
population at times of stress and trouble.
Working with these professional groups con-
sists of helping them to incorporate into their
own functioning and services an awareness and
sensitivity to the emotional implications of the
problems of their clients and to increase their
understanding of the conditions which support
the development of a healthy personality and
effective social functioning.

Methods of providing consultation to these
professionals, commonly referred to as “care-
takers,” have been reported at some length in
mental health literature and will not be dis-
cussed here. However, it seems appropriate to
briefly mention the policy we developed to pro-
vide service in the form of consultation and
collaboration to these groups as major referral
and helping resources. This policy grew from
an awareness of the need to work cooperatively
with referral sources for patients in whom there
was a common interest and concern. More
often than not the referring source maintains
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responsibility for the patient after his contact
with the clinic; hence a working relationship
between the center and referring professionals
in the community seemed essential for optimum
care of the patient.

To provide a means of forming the relation-
ship we adopted the “professional referral
intake policy,” requiring that all persons re-
questing clinic service be referred by another
professional in the community and that all re-
ferring sources contact the center before the
patient actually is referred to the clinic, to dis-
cuss the situation with a professional staff
member. As a result of this policy we have
developed at least a telephone relationship with
the professionals referring these patients, which
has aided in preparing the patient for clinic
services. The policy also has enabled the center
to work cooperatively with the referral sources
during and after the patient has had contact
with the clinic (5,9).

Other work with allied community profes-
sionals includes seminars with juvenile bureau
police officers (70), a training program in inter-
group relations for members of the civil disturb-
ance unit of the police department (77), semi-
nars with clergy and pupil personnel workers,
and collaborative approach to home visiting
with a pupil personnel worker (12).

Collaboration With School Officials

Another area of interest is participating with
other community agencies in specific, focused,
time-limited projects. Such projects usually
require fairly intensive cooperation for a sus-
tained period of time between the staffs of par-
ticipating agencies; hence opportunities are
provided for significant changes in attitude
through interpersonal experiences. An exam-
ple is a 3-year pilot program for nonachieving
children, designed to explore methods of pro-
viding remedial instruction for improving the
academic and social progress of a group of sec-
ond graders selected for special class placement
and instruction. The study center had several
functions in this project including participa-
tion in the initial screening and final evaluation
of the project. In addition, a psychologist and
a mental health nurse provided certain mental
health services to the program with (a) home
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visits to the families of the children in the proj-
ect, (b) consultation to the teacher of the spe-
cial class, and (¢) group guidance meetings for
the parents. Selected school personnel and
study center staff met regularly to coordinate
the various mental health and school services.

Kelly and Boone (4a) noted some learning
experiences of the staffs in a report on the
project:

Resolution of ideological differences between mental
health and educational personnel is a subtle but highly
significant part of the coordination of mental health
services to school age children. It requires changes in
attitudes on the part of school personnel as well as
the mental health professional. The mental health
professional must be willing to view the school as a
primary setting where an effective environment for
learning can be produced rather than simply a mas-
sive referral source for identifying the deviant. The
school official, on the other hand, must concede that
the creation of an effective environment for learning
does involve re-designing the existing structure of the

school with a constant attention to the creation of
innovation for teaching and training.

Both the mental health professions and school offi-
cials can more effectively teach children to learn in a
psychologically creative setting if both can develop a
common point of view about the type of classroom
environment that is effective for teaching as well as
transmission of acceptable social norms. Too often
in the past what has been a psychologically healthy
environment has been interpreted to be a poor teach-
ing setting and what has been interpreted to be an
effective setting for teaching has been seen as a limiting
site for personal development.

Evaluation of the program indicated im-
provement in the learning capabilities of the
children. The parents also were found to have a
more realistic and sensitive attitude toward the

problems of the children.

Collaborative Research and Evaluation

Another area of endeavor with community
agencies concerns collaborative research and
evaluation. Two such efforts will be mentioned.
The first effort, which developed from our con-
cern over the lack of readily available current
information about specific social and psychi-
atric outpatient resources serving the commu-
nity, is a collaborative pilot study of such re-
sources with the local health and welfare coun-
cil, the major planning and -coordinating
facility. Questionnaires have been distributed,
and 15 agencies are furnishing data every 3
months for 1 year in such areas as the nature
of specific services provided, the length of wait-
ing lists, age groups served, and kinds of treat-
ment offered. The information received is or-

192

ganized into an easily read chart, which is sent
to the participating agencies as well as to other
allied community professionals for their use
during patient contacts related to information
and referrals. At the end of 1 year the value of
the project and the feasibility of its adoption
by the community as a regular service will be
evaluated.

The second collaborative effort concerns an
investigation of the effect of an inservice train-
ing program in mental health for public health
nurses of the local health department. This
study stemmed from consultation provided by
the mental health nurse to the health depart-
ment’s bureau of nursing, which included dis-
cussions of an inservice training program in
mental health. During these discussions, ques-
tions arose about the possibility of including
certain evaluative measures which could be used
in assessing the effects of the training program,
not only on the nurses being trained but also on
other nurses who, through association with the
participants, might derive benefit.

The training program consists of “rotating”
small numbers of nurses through the health de-
partment’s mental health bureau to familiarize
them with psychiatric concepts, techniques, per-
sonnel, and programs. The main objectives are:

1. To increase the nurse’s knowledge and un-
derstanding of the purposes and functioning of
mental health programs within the public
health agency setting.

2. To assist the nurses in gaining a broader
understanding of the role and function of al-
lied disciplines working within the framework
of mental health programs.

3. To add to the knowledge and skills neces-
sary for understanding and dealing with emo-
tional factors of everyday living.

Evaluation of the program, which is pres-
ently underway, is focused around attitudes and
knowledge of public health nurses regarding
mental health and mental illness; mental health
activities in the role functioning of public
health nurses; and the effect of the training pro-
gram on knowledge, attitudes, and functioning
of public health nurses. A mental health nurse
and a social scientist on the stafl are conducting
the evaluation in conjunction with the health
department.
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Summary

The Mental Health Study Center, Public
Health Service, has attempted to apply mental
health principles and practices by participating
with a number of other community agencies
functioning in a variety of areas. In the area of
family life education, staff members have estab-
lished a twofold relationship with a parent edu-
cation program sponsored by the local school
system. They are (a) collaborating with the
director of the program in ways of gathering
data on the characteristics of the participating
parents, and (b) providing consultation on the
selection and training of lay discussion leaders,
with special emphasis on establishing criteria
for leadership selection and improving the
training program by focusing on group func-
tioning.

In the area of treatment, although an active
clinic program is maintained, services are
limited so as to conduct studies of selected thera-
peutic techniques and to investigate special
problem areas, such as underachieving children.
Clinic activities, however, are extended beyond
the center’s own treatment program toward
strengthening other agencies offering treatment
and counseling to community rcsidents. In line
with this, a professional referral intake policy
was developed to enable clinic staff to concen-
trate on those individuals most in need of psy-
chiatric help and to work ‘cooperatively with
the referring agents who maintain responsi-
bility for patients after their clinic contact.

Another area is participation with commu-
nity agencies on specific, focused, time-limited
projects, such as working with school officials
to provide mental health services to a group of
underachieving children receiving special edu-
cational services. Such endeavors require fairly
intensive cooperation for a sustained period of
time between the staffs of participating agen-
cies and therefore provide opportunities for
significant changes in attitude through inter-
personal experiences. The center has also en-
gaged in research and evaluative projects with
other community agencies in areas in which
there is a common interest. Examples are a co-
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operative project with 15 community agencies
related to the study of mental health resources
available to community residents and a collabo-
rative endeavor with the health department to
evaluate an inservice training program in men-
tal health for public health nurses.
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International cooperation in health began in
the last century under pressure from dread dis-
eases that were causing suffering and death all
over the world. It is fitting, therefore, that in
International Cooperation Year, 1965, World
Health Day should be devoted to one of those
diseases—smallpox.

On this day, I wish to pay tribute to health
officers the world over whose constant vigilance
limits the spread of smallpox nationally and
internationally, and to the health teams who, in
all parts of the world, often working in the most
difficult conditions, are building up protection
against the disease through mass vaccination.

Over 160 years ago, vaccination was first
shown to prevent the disease; but we have failed
to make full use of this weapon. It is outra-
geous that in one year there should still be over
100,000 cases of smallpox and 25,000 deaths
from this disease. It is equally outrageous that
the world as a whole should still be constantly
threatened by it.

The World Health Organization in 1958 be-
gan a campaign for the eradication of smallpox
from the world and I am confident that eradica-
tion can and will be achieved. Yet victory will
not be attained without generous assistance
from the countries free of smallpox, nor without
much hard work in the countries where small-
pox is still endemic.

The complete eradication of smallpox would
not only rid the world of a disease which at
present is a constant menace but would also pro-
vide an example of what true international co-
operation can achieve in a well-defined and
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World Health Day, April 7

Smallpox-Constant Alert

limited sphere. In the meantime, however, a
constant alert against smallpox will have to be
maintained throughout the world—Dr. M. G.
Canvaw, Director-General of the World Health
Organization.

—WHO photograph

African child struck by smallpox
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